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Background: Although published studies have reported inverse association between hospital volume and coronary interventions,there is 
no data on the impact of hospital volume on peripheral interventions.
methods: We queried the Healthcare Cost and Utilization Project’s Nationwide Inpatient Sample (NIS) between 2000 - 2011 using the 
ICD-9 for peripheral vascular disease of lower limbs. We used procedural code 39.90, 00.55 for stenting and 39.50 for angioplasty. All 
procedures performed in patients >=18 years were included. Annual hospital volume was calculated using unique identification numbers 
every year and then divided into quartiles for analysis. Hierarchical mixed effects logistic regression models were generated in order to 
identify the independent multivariate predictors of outcomes.
results: A total of 137,811 procedures were analyzed (Weighted n =673,588). Population consists of 45.2% females and 58.6% whites. 
Importantly, increasing hospital volume quartiles had a significant inverse association with in-hospital mortality (OR: 0.69, 95% CI 0.56-
0.84, p<0.001 for the highest volume quartile) as well as combined end-point of mortality and complications (OR: 0.54, 95% CI 0.48-0.61, 
p<0.001 for the highest volume quartile) (Figures 1 and 2).
conclusion: We report a significant inverse association between higher hospital volume and lower in-hospital mortality and complications 
following peripheral vascular interventions from the largest publicly available nationwide database. 
